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6. 	A. For professional services rendered by a physician,or osteopath, or nurse anesthetist, 
or nurse practitioner, reimbursement will bethe lower of: 

1. The provider’s customary charge to the general public; 

2. The Department’sfee schedule. 

The Program reserves the rightto negotiate andestablish a different fee for a physician 
or a groupof physicians under contract to a hospital toprovide services when a 
portion of the cost of the contract is paid at the hospital’s cost, provided this fee 
does not exceed limitations set forth in (1) - (2), above. 

B. 	 For professional services rendered by a podiatrist, physical therapist, dentist, or 
optometrist,reimbursement willbe the lowerof: 

1. The provider’s customary charge to the general public; 

2. The Department’s fee schedule. 

C. 	 For professional services rendered by trauma surgeons, orthopedic surgeons, neurosurgeons, 
critical care physicians, and anesthesiologiststo a traumapatient on the State trauma 
Registry, who is receivingservices in astate designated traumacenter, reimbursement will 
be thegreater of the: 

1. The Department’s fee schedule; 

2. 	 100% of the Baltimore City and surroundingarea Title XVIII Medicare physician fee 
schedule facility rate. 

D. 	 For professional services rendered by a physician or osteopath whois a faculty member of 
the University of Maryland School of Medicine andemployed by theState, reimbursement 
will be thegreater of: 

1. The Department’sfee schedule; 

2. 	 100% of the Baltimore City and surroundingarea Title XVIII Medicare physician fee 
schedule. Physiciansand osteopathswill be paid thefacility-basedrate regardless of 
where the services are performed. 
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